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Fostered by the American Medical Association 
Post Graduate 

: ‘ and its constituent societies, post graduate medical 
Medical Education education is developing rapidly in the United 
States. A report published recently in the Journal of the American Medical 
Association indicates that during the season 1938-1939 there were 109 
opportunities for practicing physicians to engage in the continuation of 
study. 
About half of the courses given were of an itinerant character in that 
the instruction was taken to the physician, in or near his local community. 
The rest of the courses provided facilites where clinical instruction might 
be featured over periods of five or more days. In the first type of course, 
the instructor does most of the traveling, while in the other the physician 
usually travels to the center where the clinical teaching is offered. 

Of the 50 opportunities for continuation study near the physicians’ 
homes, state boards of health sponsored 30, medical schools 7 and exten- 
sion divisions of universities 7. In only two instances, according to the 
report, were courses provided by tuberculosis organizations namely, by the 
California Tuberculosis Association and the Indiana Tuberculosis Asso- 
ciation collaborating with 10 tuberculosis sanatoria. State medical societies 
sponsored, either singly or jointly, 43 of the opportunities. Under the 
heading of subjects offered, tuberculosis appears only twice—in the col- 
umns of California and Indiana. 

Obstetrics and pediatrics were the subjects most often given, doubtless 
because of the stimulation and financial aid of Federal agencies interested 
in maternal and infant hygiene. No registration fees were charged in 
37 of the 50 itinerant continuation courses offered; in 14, fees varied 
from $2.00 to $15.00. Eighteen state medical societies contributed amounts 
varying from $1,000 to $5,000 annually. The approximate attendance 
totaled 37,500 during 1938-39. 

Every tuberculosis worker who is on the job will recognize at once that 
this report does not reflect the vast amount of continuation study in 
tuberculosis currently offered to practicing physicians. There is no mention 
in the report, for example, of the annual course given at the Trudeau 
School; of clinics, papers and discussions held in connection with annual 
meetings of tuberculosis associations; of short courses at tuberculosis hos- 


(Continued on page 173) 


Bulletin of the National Tuberculosis Association 


Published monthly at 50 West 50th Street, New York, N. Y., by the 
National Tuberculosis Association for those interested in public health 
@ and the administrative aspects of tuberculosis, and made possible through @ 
the annual sale of Christmas Seals. 
C. McCartuy, Editor 


Entered as second-class matter, January 10, 1939, at the Post Office at N. Y., N. Y., under the Act of August 24, 1912. 


{ 


Expanding Our Scope 


Methods of Tuberculosis Control Must Face Expansion} 
And Revision if Eradication is to be Accomplished 


OR over three decades we have been so 

consistently engaged in popularizing cer- 
tain aspects of the tuberculosis problem that 
we have unwittingly minimized other impor- 
tant phases of the problem which | believe 
deserve more consideration. 

When we scrutinize our present control 
program we will note that it revolves itself 
around the direct cause of tuberculosis. For 
this reason we have strongly featured, and 
rightly so, tuberculin testing, X-raying of 
positive reactors, isolating of active cases, re- 
moving contacts from open cases, etc. Our 
justification for this approach to the problem 
was based on the fact that tuberculosis is an 
infectious and communicable disease and that 
infection takes place from without from pa- 
tient to contact. 


Seek Indirect Causes 

Unfortunately, very little, if any, effort had 
been made in combating the disease from the 
viewpoint of the indirect causes—causes 
which lower the resistance to the disease and 
which are mainly environmental. The best 
evidence that more than mere infection is in- 
volved in producing disease is revealed in the 
fact that though 10 to 90 per cent of the 
people in different communities are infected 
with tubercle bacilli, less than one per cent 
develop tuberculosis. 

Nor is this discrepancy between infection 
and disease explained on the basis of massive- 
ness of infection. If massive reinfection from 
without is the deciding factor, why is active 
tuberculosis relatively infrequent in the age 
groups 5 to 15? Why should a child, age 10, 
with opportunities for massiveness of infec- 
tion through intimate exposure to a tubercu- 
lous parent remain free from clinical disease, 
whereas a son or daughter, age 18, less inti- 
mately exposed and away from home a 
greater part of the time develop the disease ? 

Apparently, massiveness of infection from 
without does not logically or entirely explain 
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the development of clinical disease. Epidemi- 
ologic thinking suggests other factors inside 
and outside the home as possible contributory 
causes to the production of clinical disease. 

Perhaps to be considered are the more ac- 
tive routines of the adult, the physiological 
changes incidental to the transition from 
adolescent to adult life, overwork, dissipa- 
tion, and the opportunities for numerous 
super-reinfections from sources outside the 
home. 


Social Worker Helps 


If we admit and accept the possibilities of 
reinfection from within through the influence 
of indirect causes, our methods of control 
must face expansion and revision. Instead of 
limiting our investigations to the home 
mainly for the purpose of finding new cases 
they must be extended to the environmental 
factors inside and outside the home, such as 
recreational, college, and occupational life. 
In general such investigations must analyze 
the social and economic influences that might 
be contributing factors in the development of 
the disease. Obviously, the trained social 
worker will become indispensible in accom- 
plishing results with these comparatively un- 
tried procedures. Our present program can be 
broadened also by expanding case-finding 
methods, by improving educational tech- 
niques for early diagnosis by the physician, 
by increasing the number of sanatorium beds, 
and by avoiding relapses of the disease. 
mainly through the medium of social and 
economic rehabilitation. 


On the whole, our present case-finding 
methods have been successful. However, in 
analyzing the results we find that actually we 
have examined a small percentage of the 
population, consisting mainly of contacts, 
school children, college students, and some 
industrial workers. Further, the inadequacy of 
our present case-finding techniques is re- 
vealed when we compare the total limited 
number of persons examined with the total 
number of inhabitants in a given community. 

Needless to say that effective control de- 
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mands that we augment our present case-find- 
ing projects to reach groups heretofore un- 
touched. The routine roentgenographic exam- 
ination of all hospital admittances, as pointed 
out by Plunkett, would be a step in the right 
direction. Educational plans embracing the 
supposedly healthy housewife, unemployed, 
professional, and business men, will net many 
cases. A short cut to solving the problems of 
case finding is in the education of the public 
in the advantages and importance of periodic 
health examinations. 

Periodic health examinations are a neces- 
sity because clinical, pathological, X-ray, and 
laboratory evidence indicate that tuberculosis 
in an active form can exist in the human 
body without producing noticeable deviation 
from normal health. This symptomless condi- 
tion when coupled with the human tendency 
to minimize the seriousness of an onsetting 
disease explains why many of the cases have 
advanced disease by the time the diagnosis is 
made. 

Information to the public of the advantages 
of periodic health examinations would ullti- 
mately lead to case finding by many individu- 
als who would voluntarily submit themselves 
for examinations by their physician. This en- 
larged conception of case finding would, of 
course, necessitate changes in our present 
system. 

Incidentally, it seems illogical, costly, and 
time consuming for one agency to be inter- 
ested in finding one type of disease in an in- 
dividual, while another organization is search- 
ing for its pet disease in the same individual, 
and both agencies overlooking a third disease 
that might be causing the symptoms of the 
patient. 


Pool Resources 

Certainly we have nothing to lose if we 
proceed one step in our tuberculosis case-find- 
ing projects to interest ourselves in the indi- 
vidual as a whole with the possibility perhaps 
of detecting other existing diseases. In other 
words, such a program in the broadest sense 
woud have for its goal the saving of a life 
whether it be from syphilis, cancer, heart 
disease, diabetes or tuberculosis. In fact sound 
public health practice suggests that it be a 
reciprocal process whereby all other special- 
ized agencies while looking for their particu- 
lar disease would also tuberculosis 
conscious. 

Another medium for expansion is through 
the education of the general practitioner. Un- 
fortunately, a great number of general prac- 
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titioners have neither the time nor inclination 
to spend an evening listening to papers de- 
voted solely to this disease. We must arouse 
their interest in tuberculosis by including in 
the program, in addition to tuberculosis. 
other subjects of interest to a general prac- 
titioner. 

From the angle of treatment two ways ex- 
ist for enlarging our scope of activity—one, 
by increasing the bed capacity for hospitaliz- 
ing the tuberculous and, the other, by in- 
creasing our efforts in the economic rehabili- 
tation of this group of patients. 

Any attempt to control the dissemination of 
the disease must prove ineffective so long as 
the unhospitalized or untreated patient is al- 
lowed to propagate the disease in a com- 
munity. 

At most only 20 per cent of the tuberculous 
population is hospitalized and 80 per cent is 
at home, and in a number of instances, know- 
ingly or unknowingly, disseminating the dis- 
ease to their immediate families and the com- 
munity in general. 


Rehabilitation 


A fertile but neglected field for expansion 
is in the rehabilitation of the tuberculous. The 
problem of rehabilitation has not been given 
the consideration that it merits by those who 
are responsible for the control of tubercu- 
losis. Looking back into the history of the 
problem one discovers that official and non- 
official agencies have continuously under- 
estimated the significance of rehabilitation, 
and even today comparatively few public 
health officials recognize its importance. 
Thousands of dollars are spent annually to 
allay symptoms and to check progress of this 
disease yet appropriations are not provided 
for safe-guarding patients from relapse after 
discharge from the institution. 

The economic status of the majority of tu- 
berculous patients is such that immediately 
after their discharge from the sanatorium 
they are prematurely compelled to accept full 
time employment. Because of lack of training 
or lack of choice they frequently are forced 
to accept unsuitable employment. Inevitably 
such premature, full time, unsuitable work 
promotes a reactivitation of the disease. 

By way of summary. I wish to reemphasize 
the four major possibilities for expanding 
our control program: first, by more actively 
investigating the role played by the predis- 
posing causes in the production of clinical 
disease; second, by intensifying our case find- 
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Young Married Women Patients 


Rehabilitation Aids Lacking for this Group* 
In Which Percentage of Relapses is High 


HE first rehabilitation hazard which be- 

sets the young married woman recovering 
from tuberculosis is a legal hazard. Under 
the Federal Act and the enabling acts passed 
by the states. vocational rehabilitation is re- 
stricted to persons eligible and feasible for 
gainful employment. I quote from the text of 
the Federal Act: “The term rehabilitation 
shall be construed to mean the rendering of a 
person disabled fit to engage in a remunera- 
tive occupation.” 

The remunerations of home-making are 
things of the spirit, having no legal entity. 
How many young married women are under- 
going treatment for tuberculosis? A_ recent 
check with nine public sanatoria in the Missis- 
sippi Valley disclosed that of 2800 adult 
patients under treatment, in these institutions. 
583 or 20.8 per cent of the total are young 
married women. One fifth of any group 
should supply food for thought. 

In fact, the medical profession has thought 
a great deal about this group, as the literature 
of tuberculosis discloses. The hazard of preg- 
nancy for the young tuberculous female has 
been so completely covered I find little to 
add, except to point out that, it is but one of 
the several hazards which the young married 
female patient may encounter. 


Heavy Demands 


In this group of 583 young married women 
whom we have just mentioned, 371 or 63.6 
per cent have already borne one or more 
children. While the care and feeding of chil- 
dren may have no standing whatever legally 
as a gainful occupation, it takes no technical 
job-study to disclose that it makes consider- 
able physical demands and that some of its 
present practitioners might have better prep- 
paration for this, their principal employment. 
We have no guarantee that some of the 212 
childless young married women may not some 
day be confronted with the care of their own 
children, nor that some of the very much 
larger group of young unmarried women now 
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in these institutions will not marry and as- 
sume the tasks of home-making and child 
raising. The literature, however, is at present 
weighted more heavily in the direction of 
obstetrics. 

That weighting cannot be explained away 
on the grounds of professional bias toward 
pathology. For, normal pregnancy, even in 
tuberculous women, is no more pathological 
than the children it produces. The explana- 
tion must be sought in terms of human rather 
than professional trend. 


Submerged in Family 


We all do about the same thing. We are 
prone not only to think of the married woman 
as one of a group economically provided for, 
but we are prone to think of mothers only in 
terms of their maternity, to think of produc- 
tion of infants and not of their care and 
feeding. The Congress wasn’t showing patho- 
logical bias when it left married women out 
of rehabilitation; it merely reflected accu- 
rately the thinking of its constituency. Such 
thinking may itself constitute a major hazard 
for the young married female patient if we 
tuberculosis workers but skim the surface of 
her problem. 

In the case of the young married woman, 
to think of the patient only is to forget the 
real focal center of her environment and the 
periphery of her future occupation. No words 
I know quite express the degree to which the 
entire outlook and behavior of young married 
women is influenced by their husbands and 
even more by their children. I am reporting 
a familiar item of natural history. 

The unattached young person, male or fe- 
male is ordinarily and normally an individu- 
alist. Marriage alters that attitude rather con- 
siderably for many women. particularly for 
those who bear children. Remember that 
nearly two thirds of the young married 
women we are discussing were mothers before 
their diagnosis as patients. 

The motive of self-interest can be used to 
induce the unattached patient to forsake estab- 
lished habits for his own safety. Does any one 
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here know womankind so little as to believe 
that this motive may be equally potent in the 
case of the young married woman with chil- 
dren, even when those established habits are 
medically contraindicated, if the old routine 
is one familiar to the family group and de- 
sired by the family group? 

Again, in terms of natural history, we are 
dealing frequently with an instinct as power- 
ful as it is blind, often stronger than reason, 
often capable of self-destruction because so 
unconcerned with self. When we attempt to 
arrest and control tuberculosis in such indi- 
viduals, is it not pertinent to take account of 
all of the factors which will determine their 
future behavior and thus insure that future 
against avoidable breakdown and _ reactiva- 
tion? 

We are too prone to assume that our advice 
will change the behavior pattern of the group 
of persons of whom our patient is but one 
member. We have had weeks and months to 
do a teaching job on the patient. How much 
time have we had to alter the ways of hus- 
band and children? What guarantee do we 
have that all our teaching will not be quickly 
submerged in a flood of affectionate social 
pressures and that the family will not undo 
before long all that the sanatorium has la- 
bored to accomplish? 

Observation indicates that this happens 
rather frequently. Inadequate social treatment 
of the tuberculous is costing the taxpayer un- 
necessary dollars and slowing up by years 
the extermination of tuberculosis from our 
communities. 

The few figures which are to follow. will I 
hope, provoke local research. All of the hos- 
pitals with whom I had correspondence on the 
subject of this paper are institutions of high 
medical standing. In each of them, also, some 
demonstration has been made of an interest 
in social as well as medical treatment. Six 
answered questions regarding readmissions in 
such a way that the figures can be combined. 


Readmissions High 


In these six sanatoria as a group, 27.1 per 
cent of the young married women patients 
now under treatment are readmissions. In one 
sanatorium, the percentage runs as high as 
31.9 per cent and the lowest in the group is 
17 per cent. We must not attempt to draw too 
many conclusions from readmission figures. 
Patients return to sanatoria for various other 
reasons than because of a reactivation of the 
disease and only careful examination of the 
medical care records will disclose what pro- 
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portion of them have broken down after dis- 
charge. Nevertheless, however small the resi- 
due of readmissions whose breakdown might 
have been prevented, they deserve identifica- 
tion and analysis in order that the good work 
of the sanatorium may not be wasted in the 
future. From the percentages previously 
quoted it is obvious that here is a proper field 
for inquiry, with a sufficient number of pa- 
tients involved to make such inquiry worth 
while. 

If the community is failing to follow 
through and to consolidate what the sana- 
torium contributes toward the control of tu- 
berculosis, it will profit both the sanatorium 
and the tuberculosis association to know how, 
where, when and why in order that the full 
benefit of conscientious medical treatment 
may be realized by the tax-payers who are 
financing it. 


Must Learn Easy Way 

Here is a readmission story which every ad- 
mitting physician knows all too well. The 
little brid« ».10 made such a good recovery 
last year is back again, with a big, new cavity 
and some adhesions that will make it harder 
to collapse. Little by little we get the picture 
of the husband and friends who could not 
believe that the patient was not as robust as 
she looked at the time of her previous dis- 
charge. Surely one little party couldn’t do 
any harm. Or one dance. Or one swim. Or 
one all night drive in the moonlight. One and 
one, and one, and one, and one. That makes 
five little ones. And thus her resistance and 
her reserve strength were squandered by those 
who loved her most and against whose per- 
suasions she was most helpless and most in 
need of our help. What can we do to help 
her? How can we safeguard this patient 
against that very important hazard, her own 
family? 

When we all learn that the adjustment of 
family situations is the classic and central 
function of social service, we shall have gone 
a long way toward the relief of such hazards 
as I have just described. 

I have encountered another readmission 
story again and again. It is this: “Everything 
was fine at first. I rested every day. But I got 
further behind with my housework all the 
time. There were so many things the children 
needed. So there they were, pulling at my 
skirts all the time and you couldn’t blame 
them. When my husband came home, he was 
tired, too. He hadn’t any bed of roses. Then 
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Personnel Training 
Philip P. Jacobs, Ph. D., is planning only 


one regular institute for the training of tuber- 
culosis workers in 1940. This course will be 
held in cooperation with the Department of 
Public Health of Yale University School of 
Medicine, New Haven, Conn., during the two 
weeks, March 18 to 30, 1940. A circular de- 
scribing the institute and an application blank 
may be secured on request to your state tuber- 
culosis association or to the N.T.A. 

The N.T.A. contemplates the employment 
of three new junior staff members to begin 
service on January 1, 1940. Persons wishing 
to be considered as applicants for these posi- 
tions should communicate with Philip P. 
Jacobs, Ph. D., Director, Personnel Training 
& Publications, at the National office, at once. 

The three junior staff members employed 
on January 1. 1939, have now been placed in 
relatively permanent positions. George M. 
Shahan is the executive secretary of the 
Oneida County Council on Tuberculosis and 
Public Health with headquarters at Utica. 
N. Y. Robert Barrie is the executive secretary 
of the Richland Anti-Tuberculosis Associa- 
tion with headquarters at Columbia, S. C. 
John McDonnell will serve as acting secretary 
of the Fresno County Tuberculosis Associa- 
tion in California under the immediate direc- 
tion of the state association. 


Collectors’ Service 


With the number of Christmas Seal collec- 
tors steadily increasing in the country, the 
Collectors’ Service of the National Tubercu- 
losis Association plans expanding its activi- 
ties this Fall and Winter. 

This service places the philatelic work of 
the N.T.A. on a full-time, year-round basis 
and it is expected to be of a considerable 
assistance to tuberculosis associations in 
philatelic problems. The service is being used 
also to relieve state and local associations of 
carrying on the time-consuming tasks atten- 
dant upon filling requests of seal collectors. 
Financial support of the service comes en- 
tirely from the sale of old Christmas Seals. 

Charles Lorenz, nationally known authority 
on Christmas Seals, who is head of the Col- 
lectors’ Service, has announced that the sup- 
ply of old issues is practically exhausted. As 
a result, the former practice of furnishing 
tuberculosis associations with this material, 
when requested, is being discontinued. 


Seals issued before 1920 and certain types 
of later years are needed, according to Mr. 
Lorenz. Local tuberculosis associations which 
have such material in their files or stock- 
rooms may be willing to turn it over to the 
Colectors’ Service of the N.T.A. on an ex- 
change basis. 


New Sanatoria 


Contracts totaling $250,676 for building 
construction at the Shonghum Sanatorium 
have just been awarded by the Board of 
Freeholders of Morris County, N. J. 

The Atlantic County League of Merchants 
in a recent communication to the Board of 
Freeholders lauded the Board in its action 
taken in approving a new building program 
for the County Tuberculosis Hospital at 
Pleasantville. 


Dr. Harry J. Brayton 


Dr. Harry J. Brayton, nationally known 
tuberculosis specialist and former head of the 
Onondaga County Sanatorium at Syracuse, 
died at his home in Syracuse on September 
20 at the age of 58. 

Dr. Brayton was for twenty-four years 
superintendent of the Onondaga County Sana- 
torium, from the time of its founding in 1915 
until his retirement last June. He was a trus- 
tee and secretary of the New York State Hos- 
pital at Ray Brook, N. Y., director of the 
Onondaga Health Association, and associate 
professor of medicine, specializing in the care 
of the tuberculous, at Syracuse University 
College of Medicine. 

In 1908 Dr. Brayton became ill with tuber- 
culosis and was sent to Ray Brook. His 
interest in the care and treatment of the 
tuberculous grew while he was a patient in 
the sanatorium and after his disease was 
arrested he remained at the institution. From 
there he accepted a post as assistant physician 
on the staff of Iola Sanatorium, the Monroe 
County tuberculosis hospital. 


Correction 


In the October BULLETIN announcement 
was made that entries for the prize of $250 to 
be offered by the American Association for 
Thoracic Surgery at its annual meeting should 
be turned in by May 1, 1940. The correct date 
is March 1, 1940. 
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Medical Men Wanted 


For further information about the posi- 
tions listed below, please communicate with 
Dr. Kendall Emerson, managing director, 
National Tuberculosis Association, 50 West 
50th St., New York. 


You are invited to see the October 
BULLETIN for other medical opportunities. 


Resident Physicians: 


(1). $1800 per year with maintenance for 
single, American men. Large Middle 
Western Municipal Sanatorium. Fine 
opportunity for training in tubercu- 
losis. One six months appointment 
immediate; one permanent appoint- 
ment beginning December 1. Refer 
to N-RP-6. 


Salary $175 to $200 per month, in- 
cluding maintenance. Single Ameri- 
can preferred though physician with 
a family will be considered. Appli- 
cant must have had at least one year’s 
experience in tuberculosis including 
pneumothorax work. Northwestern 
State Tuberculosis Hospital. Refer 
to N-RP-7. 


$150 to $200 per month and main- 
tenance for physician and family. 
Southern State Sanatorium. Position 
open January 1. Refer to N-RP-8. 


$100 per month with maintenance 
for a single, American physician. 
Position open January 1. No experi- 
ence in tuberculosis required. Excel- 
lent opportunity for training. County 
Tuberculosis Sanatorium, Mississippi 


Valley State. Refer to N-RP-9. 


(2). 


(3). 


(4). 


Mantoux, Patch Test 


One hundred and sixty-nine children at Sea 
View Hospital Staten Island, New York, were 
given the Mantoux intracutaneous tuberculin 
test together with the tuberculin patch test 
and it was found that only one failed to react 
to the patch test who reacted positively to the 
Mantoux test. One hundred and eighteen addi- 
tional children were tested in the pediatrics 
service at Mount Sinai Hospital in New York 
and the Mantoux test revealed no case which 
had not been discovered by the patch test. The 
value of the patch test for young children ap- 
pears to be firmly established and it has the 
additional advantages that it never provokes 
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a general reaction and never frightens either 
the children or the parents. 

(From Vollmer, H., and Goldberger, E. W.., 
Amer. Jour. Diseases of Children, September, 
1938.) 


Annual Meeting 


The Medical Program for the 1940 Annual 
Meeting of the National Tuberculosis Asso- 
ciation and the American Trudeau Society 
to be held in Cleveland during the first 
week in June is being developed under the 
Chairmanship of Dr. John Alexander of Ann 
Arbor, Mich. Members of his committee are 
Dr. Arthur Vorwald, Saranac Lake; Dr. 
George G. Ornstein, New York; Dr. Emil 
Bogen, Olive View, Cal.; Dr. Paul P. 
McCain, Sanatorium, N. C., and Dr. H. 
Frank Carman, Dallas, Tex. 


The committee held a preliminary meeting 
in Cleveland on September 17 and is now 
ready to consider suggestions for the Medical 
Section meetings which will begin Monday 
afternoon, June 3. Final selection of papers 
will not be made before February 1, 1940. 

Communications regarding medical papers 
for the annual meeting should be sent to 
Dr. John Alexander, University Hospital, 
Ann Arbor, until Dec. 31. From then until 
the closing date for requests for places on 
the program communications may be sent 


to Dr. Alexander at Box 2029, Tucson, Ariz. 


Mississippi Officers 

At the closing session of the Mississippi 
Valley Conference on Tuberculosis at the 
Hotel Fontenelle, W. P. Shahan, of Spring- 
field, Ill., was elected President. Mr. Shahan 
is Executive Secretary of the Illinois Tuber- 
culosis Association. Dr. R. G. DeVoist of 
Cincinnati was elected Vice President. A. W. 
Jones of St. Louis was elected Secretary- 
Treasurer. 

Officers of the Mississippi Valley Sanatori- 
um Association also were elected with Dr. 
John Barnwell of Ann Arbor, Mich., assum- 
ing the Presidency. Dr. Barnwell is Associate 
Professor of the Department of Internal Med- 
icine and Chief of the tuberculosis unit. Dr. 
Harold M. Coen, Superintendent of the Wis- 
consin State Sanatorium was elected Vice 
President and Dr. H. S. Willis of Northville, 


Mich., was elected Secretary-Treasurer. 


Dr. Pollak Honored 


Dr. B. S. Pollak, member of the executive 
committee of the N. T. A. and medical direc- 
tor of the Hudson County Tuberculosis Sana- 
torium in Jersey City, N. J., was one of four 
doctors honored recently by special citation 
of the New Jersey Medical Society. 

Dr. Pollak received a placque bearing the 
seal of the State Medical Society and the fol- 
lowing inscription: 

“Presented to Berthold S. Pollak for his 
work among the tuberculous, not only of his 
own county but of the state and nation, for 
the reflected credit accruing to our State 
Medical Society from his altruistic activities 
—1939.” 


New Workers’ Law 


Thousands of Pennsylvania workingmen 
came under the protection of the new com- 
pensation law passed by the 1939 Legislature, 
which went into effect on October 2. 

During the next two years the State will 
pay half the cost of compensation for occupa- 
tional diseases. The employer’s share will be 
boosted 10 per cent a year until he bears the 
entire cost after January 1, 1949. 

The maximum compensation for death or 
total disability resulting from silicosis, asbes- 
tosis or miners’ asthma is $3,600; for other 
occupational diseases, it is $7,500. 


Southern Conference 


New officers of the Southern Tuberculosis 
Conference elected at Charleston are: Dr. 
Paul A. Turner, Louisville, Ky., president; 
Dr. William Harvey Perkins, New Orleans, 
La., vice-president; J. P. Kranz, Nashville, 
Tenn., secretary-treasurer. 

Members of the Governing Board are Dr. 
W. Atmar Smith, Charleston, S. C., and Dr. 
Dean B. Cole, Richmond, Va. 


New Queens Hospital 


Mayor Fiorello La Guardia of New York 
City laid the cornerstone of the new 550 bed 
Triboro Hospital for Tuberculosis in the Bor- 
ough of Queens recently. 

“This institution should be called the Hos- 
pital of Mistakes of the Past,” the Mayor told 
more than 300 nurses, doctors and civic work- 
ers at the dedication. “The next generation 


will not inherit disease because disease does 
not flourish in clean, cheerful, decent homes.” 


Post Graduate Education 
(Continued from page 166) 


pitals; of special demonstration courses in 
numerous sanatoria or of teaching activities 
growing out of the Early Diagnosis Cam- 
paign. Apparently the information was derived 
chiefly from officials of medical societies, 
many of whom perhaps do not consider the 
graduate work carried on by tuberculosis 
associations as “official” and therefore failed 
to report it. 


Yet, this timely report reminds us forcibly 
of the great importance of continuation 
study for general practitioners in tubercu- 
losis. There is available a vast amount of 
clinical material in tuberculosis sanatoria. 
Opportunities for learning more about the 
tuberculin test and roentgenography through 
mass surveys conducted by specialists in 
schools and colleges, are numerous. Tubercu- 
losis associations are experienced in co-ordi- 
nating community enterprises and they enjoy 
the confidence of the medical profession. Par- 
ticipation in the very laudible enterprises of 
the American Medical Association should be 
the concern of every state and local tuber- 
culosis association. 

If your association has, during the past 
year (1938-39) carried on or participated in 
post graduate work for physicians will you 
not kindly send a brief report of it to the 
National office? If you have not yet given 
attention to this important phase of tuber- 
culosis work, lose no time in getting in touch 
with your medical association and department 
of health. Explore with them the possibilities 
of participating with them in post graduate 
tuberculosis work. Make available to them 
the resources of your association in organiz- 
ing courses, securing teachers, leaders and 
demonstrators. 

Help arouse the desire of physicians for 
continuation study courses. Ours is an organi- 
zation of partnership of physicians and lay- 
men. We appreciate the important role 
played by the general practitioner in the 
fight against tuberculosis. He sees the case 
first and upon his judgment may depend the 
future of the patient. No one questions the 
importance of encouraging the interest of the 
general practitioner in the early diagnosis 


of tuberculosis—HEK 


173 


Medical Research 

A grant of $1,750 to Dr. I. L. Chaikoff and 
Dr. J. Traum of the University of California, 
announced by the Medical Research Commit- 
tee of the N.T.A. at the Boston annual meet- 
ing, was made available at the beginning of 
the fall term. 

Drs. Chaikoff and Traum will endeavor to 
trace the course of the tubercle bacillus after 
it enters living tissue by first feeding the germ 
with salts of phosphorus which can be made 
radio-active, or capable of giving off emana- 
tions. Up until now, it is explained, science 
has not been able to find out what happens to 
the germ of tuberculosis between the time it 
enters a living body and the time it shows up 
in a living cell, a period of approximately 
fourteen days. 

Five other American universities are co- 
operating with the Medical Research Com- 
mittee in helping to track down a cure for 
tuberculosis. 


THE NOVEMBER REVIEW 


The November American Review of Tuber- 
culosis carries the following articles: 
Graphic Tracings of Respiration in Study of 
Pulmonary Disease, by Andre Cournand, 
Dickinson W. Richards, Jr., and Robert C. 
Darling. 
Anomalies of the Human Respiratory System, 
by Hovey Jordan. 
The Cuban National Tuberculosis Case-Find- 
ing Campaign. I. Introduction and Results 
of Tuberculin Tests, by Juan R. Mencia, 
Morton C. Kahn, and Edgar Mayer. 
The Cuban National Tuberculosis Case-Find- 
ing Campaign. II. Results of X-Ray Studies, 
by Juan R. Mencia, Edgar Mayer, and 
Morton C. Kahn. 
The Evolution of Modern Pneumothorax 
Machines. II. Fluid-Free Apparatus and 
Continuous Reversal Apparatus, by Louis 
R. Davidson. 
Spontaneous Pneumothorax, by Robert Charr. 
Intestinal Tuberculosis and Calcium Gluco- 
nate, by Vito V. Pisani. 
Technique of Sputum Examination, by Joseph 
E. Pottenger. 
Clinical and Laboratory Notes: 
Tension Pneumothorax, by 
Zavod. 

Ileocaecal Tuberculosis, by J. Gershon- 
Cohen and Harry Shay. 

A Seriological Reaction in Tuberculosis, by 
John B. West and Ruth M. Easterling. 

Bacteriostatic Power of Serum in Pulmon- 
ary Tuberculosis, by William A. Kreidler 
and Christian W. Nissler. 
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Expanding Our Scope 
(Continued from page 168) 

ing methods, mainly through the educational 
medium of periodic health examinations; 
third, by stimulating the official agencies to 
increase the bed capacity for hospitalizing the 
tuberculous, and fourth, by taking rehabilita- 
tion of the tuberculous more seriously than in 
the past. 

Regardless of the shortage of beds in most 
communities and despite our present handi- 
caps in controlling the disease in general, 
tuberculosis dropped from 202 per 100,000 
population in 1900 to 48.1 in 1938, or over 
77 per cent. If the doubt recently cast by 
Drolet regarding the effectiveness of our pres- 
ent methods of treatment is at least partially 
justified, we can still infer from his findings 
that preventive methods are far more effective 
in reducing morbidity and mortality than 
treatment methods. 

Since preventive methods have played such 
a dominant role in the reduction of the mor- 
tality we have a right to assume that the ac- 
tivities of the National Tuberculosis Associa- 
tion, the Mississippi Valley Conference on 
Tuberculosis, the state and local organiza- 
tions have greatly contributed to this drop in 
mortality. 


Married Women Patients 

(Continued from page 170) 
there was the hot stove to stand over, and the 
laundry to get done, and the cleaning, and no 
end to it all. Maybe I didn’t know how to 
manage. It just got me down.” 

“Knowing how to manage” has a great 
deal to do with success in any job anywhere. 
In a rehabilitation project, when we encoun- 
ter a young, single woman patient with the 
aptitudes and the interests appropriate for 
office work, we make it possible for her to 
learn “how to manage” that kind of work. 
She is equipped for her new job as the social 
part of her treatment. Why not, as part of her 
treatment, make sure that the young married 
woman patient is equipped for her job? It is 
a much more difficult, a much more exhaust- 
ing job for many women, than getting out a 
day’s correspondence in an office. An office 
day is only from nine to five. The home runs 
on a longer schedule. 

The continued improvement in health of a 
discharged married woman patient may de- 
pend very directly upon whether she knows 
how to plan the meals which take least out of 
the pocketbook and least out of the cook. Can 
she arrange her kitchen and her day’s pro- 
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gram to save steps, or is she on ber feet for 
many needless hours? How many of her 
countless chores are done the h=rd way? 


New York Project 

Haven’t the answers to these questions rather 
a direct bearing on the health and the future 
of the whole family from which thr patient 
comes? If she is well-trained for her job, 
aren’t the health hazards of the whole family 
improved? Hasn’t that some connection with 
the control of tuberculosis in the family and 
in the community? 

In New York State we took this problem to 
a meeting of specialists in home economics 
held at Cornell University. The case of the 
married woman patient was presented by the 
social worker from one of our state hospitals. 
Her appeal was made particularly on behalf 
of the home-maker from the farm and the 
small town where the facilities for instruction 
in household arts is most limited. The plans 
suggested by the meeting were as follows: 

(1) A research project extending over a 
period of from one to three years in a hospi- 
tal to be selected. 

(2) Instruction of ambulant patients in a 
hospital by a home economics teacher sup- 
plied by the local Board of Education which 
can be reimbursed in part by a special fund. 

(3) Offering by local home bureau agents 
of a part-time program to a specialized unit 
at the nearest hospital. 

I venture to quote what is in process of in- 
duction in New York State because despite 
the sky line of New York City, the Empire 
State is, like the great Mississippi Valley, 
primarily agricultural. The home economic 
services are a subdivision of agricultural edu- 
cation. Accordingly there is nothing foreign 
or “big-town” about such plans. They involve 
nothing more strange than the use of re- 
sources which lie about us. 


Rehabilitation 

On August 1 the Marion County Tubercu- 
losis Association in Indiana employed Rufus 
J. Dearborn, former high school teacher, 
principal and college professor, to head the 
Rehabilitation department at Sunnyside, the 
county tuberculosis sanatorium. Dr. Frank 
L. Jennings is the superintendent. 

Dr. Jennings and Mr. Dearborn, with the 
aid of Holland Hudson of the N.T.A., are 
working out a program of education for the 
patients in close cooperation with the State 
Rehabilitation Department. 


SEAL SALE 


“The Challenge of An Unfinished Task”— 
It is always interesting to know what the out- 
sider, or the person not directly connected with 
tuberculosis work, thinks of the job that tuber- 
culusis organizations have been trying to do for 
the last 32 years with Christmas Seal funds. 
It was the writer’s good fortune to hear an 
exceptionally fine expression of such an outside 
point of view, given at a recent regional Seal 
Sale conference held at Norristown, Pa. The 
speaker was the Rev. Daniel- W. Nicely of 
Willow Grove, Pa. He said in part: 

“Disease is never a private matter. Yet multi- 
tudes of people live as though they believe that 
their health is entirely their own business. A 
sick person must be cared for by others . 
and a disease like tuberculosis, which is con- 
tagious, makes the carrier of it a menace to all 
with whom he comes into contact. A tubercu- 
lous person may be an innocent carrier of a 
deadly disease, yet he is a menace to human 
health just as surely as though he deliberately 
set out to destroy the bodies of his associates. 

“The fight against tuberculosis must be 
waged against the ignorance of those who are 
not aware of its dangers. It is always a fight 
against the poverty of those who are financially 
unable to care for themselves. And most of 
all, it is a struggle with indifference, a mood 
of which most people are guilty. We must de- 
feat the tendency to ‘let well enough alone. 
We must convert men and women to the im- 
portance of facing reality, to a willing coopera- 
tion in the effort to discover tuberculosis 
wherever it lurks so that it may be treated and 
cured. 

“We may have confidence in our work be- 
cause the fight against tuberculosis is a success- 
ful task. Real progress has been made. We 
know tuberculosis now as a curable disease. The 
decrease in the death rate from tuberculosis 
in our nation during the past generation is 
startling and encouraging. 

“Progress may bring a relaxation of efforts. 
Even in a movement dedicated to the welfare 
of mankind, there may come a willingness to 
rest on the laurels earned. But progress ought 
to be a challenge to increased efforts. Our 
fight against tuberculosis is an unfinished task. 
We shall not see the end of the battle. But our 
generation may hand on to those who follow us 
in this work a fight well advanced toward ulti- 
mate victory. ... 

“The Christmas Seal Sale is a drive for funds 
to carry on this fight. It is an investment in a 
genuine form of ‘life insurance.’ As the public 
comes to this realization, there should be an 
increased appreciation of the value of the work, 
a rapid acceleration in the response to the 
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Christmas Seal Sale—as an investment in pub- 
lic and personal health.” 


HEALTH EDUCATION 


1940 E.D.C. Material — Samples of the 
1940 E.D.C. material were shipped to the offices 
of the State associations on October 16. The 
following items have been sent out: 


Item. No.1 Four-page rotogravure _ tabloid: 
“The X-ray reveals.” (Associations 
that plan to use this tabloid as a 
newspaper insert should make early 
contacts with editors.) 


Item No.2 Four-page pamphlet: “Quiz”. 
(Questions and Answers) 

Item No.3 A pay envelope stuffer: “Stop 
Thief” 

Item No.4 Two-page leaflet for Negroes 

Item No.5 A two-page campaign letterhead for 
the promotion of tuberculin-testing 
programs. 

Item No.6, Three posters on the subject “The 

7 and 8 X-ray Reveals Tuberculosis Before 


Symptoms Appear.” 


Correct Death Rates—The Registrar of the 
U. S. Bureau of the Census reprints the follow- 
ing from a report of the Division of Vital Sta- 
tistics: 

Two of the most important uses of specific- 
cause death rates are (1) to measure the rel- 
ative frequency of a particular cause of death 
in a certain community or group of people and 
(2) to compare the frequencies of a particular 
cause of death in different communities and 
groups. From these viewpoints, the special report 
recently published by the Division of Vital 
Statistics, showing the number of deaths from 
tuberculosis by the place of residence of the 
decedents is very important. This report shows 
clearly that residence allocation is essential, if 
we are to know the frequencies of tuberculosis 
deaths among those persons who have been sub- 
ject to the living conditions of a particular area 
or community. 

The report indicates that most of the non- 
resident shifting in tuberculosis cases is from 
urban to rural areas. Therefore, when decedents 
are allocated to their place of residence, the 
rural death rates are decreased and the urban 
rates are increased. In 1935, 32,924 persons died 
of tuberculosis in the urban areas of the United 
States. However, a total of 35,627 actual resi- 
dents of urban areas died of tuberculosis. This 
is an increase of 8.2 percent over the place-of- 
death figure. In contrast, 37,156 people died of 
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tuberculosis in rural areas, whereas only 34,453 
actual residents of rural areas died of tuber- 
culosis. The latter figure is 7.3 percent less than 
the place-of-death figure. 

The reported figures indicate that most of the 
nonresident movement in tuberculosis cases is 
within, rather than between, States. With the 
exception of the southwestern States, the place- 
of-residence death rates of each State do not 
differ significantly from the place-of-occurrence 
rates. 

However, residence allocation does change 
greatly the number of tuberculosis deaths re- 
ported by many individual counties and cities. 
In Carroll County, Maryland, for example, there 
were, in 1935, 122 deaths from tuberculosis; yet 
only 47 actual residents of that county died from 
tuberculosis. In Worcester County, Massachu- 
setts, there occurred 242 deaths from tubercu- 
losis, but only 57 residents of the county died 
from tuberculosis. Large tuberculosis sanator- 
iums, to which residents of other counties come 
for treatment, are located in both of these coun- 
ties. In contrast, while 671 deaths from tuber- 
culosis occurred in the city of Baltimore, 741 
actual residents of that city died from tubercu- 
losis. Some of these residents had gone to sana- 
toriums in other areas. For Boston, the number 
of tuberculosis deaths occurring in the city was 
485, while the number of city residents who died 
from tuberculosis was 525. Since the city and 
fortant to health officers. 


Nine-point Control Plan—A nine-point pro- 
gram for the nationwide control of tuberculosis. 
aimed at reducing its prevalence to that of 
diphtheria or typhoid, is presented for the med- 
ical profession and allied groups in a recent 
copy of The Journal of American Medical As- 
sociation. 

J. Arthur Myers, M.D., Minneapolis, author of 
the program, believes efforts at control should 
provide for the use of public funds to supple- 
ment rather than supplant the practice of medi- 
cine. To accomplish this, he urges all physicians 
to take an active part in medical societies and in 
other organizations engaged in_ tuberculosis 
work. 

“The following procedures,” he states, “di- 
rected by the medical profession and carried out 
by its members in cooperation with closely allied 
groups and an informed public should suffice 
to control the disease: 

“1. Administer the tuberculin test to every 
one. The test can be administered to several 
hundred persons in an hour by one physician. 
Probably not more than 50 per cent of the popu- 
lation of 130,000,000 are sensitized to tubercu- 
lin; therefore only 65,000,000 or less would need 
to be retested annually, and this number should 
definitely decrease in a few years. Therefore the 
total cost would not be large. 

“2. Make X-rays of the chests of all positive 
reactors approaching and beyond adolescence. 


All adult reactors whose X-rays are clear, as 
well as those who subsequently become reactors, 
should have X-rays made of the chest annually. 
No one should attempt final diagnoses from 
shadows on X-rays alone; the X-ray simply 
serves to screen out those who have lesions 
which may be tuberculous. 

“3. Make complete examinations of all whose 
X-rays present shadows which might be due to 
tuberculosis in order to arrive at the true diag- 
nosis. Serious injustice is done by making diag- 
noses on insufficient evidence. 

“4. Arrange for an adequate number of beds 
in private and public hospitals and sanatoriums 
so that all persons who have tubercle bacilli in 
their sputums which cannot be eliminated 
quickly can at once be removed from their 
homes. The strict technic for contagious disease 
should be established whenever patients with 
communicable disease are treated. It is impor- 
tant to protect hospital personnel, as well as 
members of the patient’s family, from contagious 
disease. 

“5. Arrange to treat or keep under close ob- 
servation all who have tuberculous lesions, the 
progressiveness or activity of which cannot be 
determined at once. The physician can manage 
the disease of the majority of such persons in 
the home. 

“6. Since tuberculosis is usually arrested, not 
cured, and is a relapsing disease, all persons 
whose disease is under control should be ex- 
amined frequently. 

“7, Arrange for the protection of citizens 
against the importation of persons with com- 
municable tuberculosis by providing adequate 
examinations of all persons entering the coun- 
try’s ports and crossing its borders. Exercise the 
same precautions for those of other nations by 
examining adequately this country’s citizens be- 
fore they leave its ports or cross its borders. 

“8. Support the veterinarians at every oppor- 
tunity in their efforts to control the disease in 
animals, because it is transmissible to man. 
Their past accomplishments merit this and more. 

“Q. Take an active part in local and national 
tuberculosis associations, the local medical so- 
ciety, the American Medical Association and all 
other organizations engaged in_ tuberculosis 
work. In this manner provision may be made 
whereby the use of public funds will supplement 
rather than supplant the practice of medicine.” 

Dr. Myers states that: “At this moment there 
exists an opportunity to win another great vic- 
tory over disease similar to the victories over 
smallpox, diphtheria and typhoid; this means 
sacrifice—the kind that physicians made in win- 
ning other victories. Let us continue the tradi- 
tions of the profession in this respect by giving 
liberally of our time and effort in order to re- 
move the demand for our service as far as the 
treatment of this contagious disease is concerned. 
Nothing that the medical profession could do at 
this time would bring more well merited respect, 


alleviate more suffering and prevent more un- 
timely deaths than a concerted and successful 
effort to control tuberculosis.” 
Tb. and Tonsils—Sixty-one persons from 
whom tuberculous tonsils or adenoids had been 
removed in the years between 1912 and 1920 
were investigated in 1935 at the Johns Hopkins 
Hospital, according to Bulletin 63 of the Hos- 
pital. Of the forty-five who were less than four- 
teen years of age when the operation took place 
but one had died from tuberculosis and forty-two 
were alive and well. Of sixteen persons who 
were past the age of fourteen, more than half 
had suffered from pulmonary tuberculosis of 
the adult type. 

Incomplete examinations at the time of opera- 
tion made it impossible to determine in how 
many cases the disease was already present in 
this older group. What did seem apparent was 
that after removal of the tuberculous focus, the 
children under fourteen rarely showed progres- 
sive tuberculosis of the adult type. 


Tuberculosis in Industry—Tuberculosis Ab- 
stracts for June prints extracts from Dr. George 
G. Ornstein and Dr. David Ulmar’s paper on 
“Tuberculosis in Industry.” In this joint effort 
the physicians reiterate the statement that the 
death rate among unskilled workers is more 
than twice that of skilled workers. In answer 
to the question “Is this due to the industry or to 
lesser earning capacity?” they answer “It is 
more probably due to the latter.” 

“Ts tuberculosis an occupational disease,” they 
ask? After giving a specific definition of the 
term occupational disease they offer the follow- 
ing answer: “In a few definite groups only may 
tuberculosis be considered as an occupational 
disease. These groups include workers caring for 
tuberculous sick—nurses, orderlies attendants, 
etc. 

In regard to silicosis they say: “Many investi- 
gators have associated silicosis with the occur- 
rence of pulmonary tuberculosis but the authors 
dispute the commonly accepted belief that the 
deposit of silica in the lungs renders the lung 
susceptible to infection by tubercle bacilli. That 
most of the silicotics die of pulmonary tuber- 
culosis is a debatable question.” 


Massachusetts Report—The most notable ac- 
complishment for 1938 in the Massachusetts 
Tuberculosis League was the establishing of re- 
habilitation work for the tuberculous, says the 
annual report of the executive secretary. The first 
full time rehabilitation worker for tuberculosis 
associations on a statewide basis took up his 
duties with this League on June 18. 

Emphasis has been placed during the past 
year on cooperating with nursing associations 
and with nurses training schools throughout the 
state to stress tuberculosis education for nurses 
in training and in service. The League Executive 
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Committee has received from a number of school 
superintendents notice that the recommendation 
that candidates for teaching positions show free- 
dom from tuberculosis have passed their school 
committees. This recommendation emanated 
from the League. 


Public Health Nurses—Reports from 94 se- 
lected counties on the subject of public health 
nursing are analyzed by Dr. Joseph W. Mountin, 
senior surgeon of the U.S.P.H.S. and Evelyn 
Floor, in the May 19 issue of Public Health 
Reports. More than half of the 6,000 enrolment 
in the field of nursing service is supplied by the 
health departments of the counties. However, 
non-official agencies provide the second highest 
number of public health nurses. 

One-third the aggregate sum devoted to health 
work by all agencies is spent for nurses’ salaries. 
These workers outnumber any other type of per- 
sonnel engaged in health service. 

More than twice as many nurses per unit of 
population are employed in urban counties than 
in areas chiefly rural, making the per capita cost 
for nursing service higher in populous counties 
than in those sparsely settled. 

More than 9,000,000 home nursing visits were 
made to the combined population of the 94 study 
counties during one year’s period. Health de- 
partments reported more visits than did other 
agencies. A study of the number of visits in rela- 
tion to numbers of nurses employed, and to the 
total amounts expended for nurses’ salaries re- 
vealed, however, that non-official agencies pre- 
sent a higher record of performance. 


N. J. Report—The New Jersey Tuberculosis 
League, Inc., has compiled a comprehensive 
summary of five years’ work in tuberculosis con- 
trol in New Jersey which is issued in an at- 
tractive eight by eleven booklet. 

This report is the outgrowth of a centralized 
reporting system of all tuberculosis clinics within 
the State established several years ago. To this 
was added annual data from the State Board ot 
Health and from tuberculin surveys, and the 
result is a fairly complete picture of the New 
Jersey program. 

The contents are well arranged and easy to 
read. Statistical tables are indexed. Such mark- 
ings of milestones of five or ten-year periods in 
health work are valuable in offering to the 
reader concise, comparative analyses of tuber- 
culosis programs in city, county or state. 


Good Publicity— The Star-Phoenix, daily 
newspaper of Saskatoon, Saskatchewan, Canada, 
and the Saskatchewan Anti-Tuberculosis League 
have produced a joint effort in publicizing the 
progress of tuberculosis control that might well 
be the envy of all publicity workers in the 
tuberculosis field. 

Christian Smith of the staff of the Star- 
Phoenix wrote for daily publication last Decem- 
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ber a series of twenty-five articles on the tuber- 
culosis program in the Province. These articles 
show evidence on the part of the author of deep 
knowledge of the social, economic and medical 
aspects of the whole program. His presentation, 
however, is in simple, popular style which the 
man in the street may easily grasp. The stories 
have been reprinted in pamphlet form under the 
title “Armaments of Health.” 


Examination of Contacts—A ruling that no 
patient will be admitted to Onondaga County 
Sanatorium until all of his contacts have been 
examined has proved very effective in securing 
examination of these contacts, according to the 
1938 annual report of the Syracuse Department 
of Health. 


Co-operative Case-Work—Tuberculosis work- 
ers who see an integration community program a 
key to effective tuberculosis control will find sug- 
gestive material in “Co-operative Case Work,” a 
reprint of 16 articles from The Family issued by 
the Family Welfare Association of America. 
Items of particular interest are Miss Josephine 
Taylor’s “A Committee on Medical and Family 
Co-operative Cases”; “A Study of Some Co-opera- 
tive Relationships Between Medical Social Work 
Departments and Public Relief Agencies” by 
Georgia Ball, and Diana Bailen Levine’s study 
of “Family Consultation Service with Ex-Patients 
of a Tuberculosis Sanatorium.” Copies may be 
obtained from the Family Welfare Association of 
America, 122 East 22nd Street, New York. 


Lupus and Tuberculosis— Lupus patients 
rarely die of lupus, according to Dr. C. N. S. 
Gundtoft who studied the causes of death of 211 
patients who died after attending the skin de- 
partment of the Finsen Institute of Copenhagen 
in the last 25 years. While lupus seldom proves 
fatal, other manifestations of tuberculosis, par- 
ticularly pulmonary tuberculosis, play a most 
important part as a cause of death. In about 
two-thirds of all fatal causes of pulmonary tuber- 
culosis the disease of the lungs became manifest 
only a short time after treatment of the lupus 
had been instituted. 

Among the patients dying of pulmonary tuber- 
culosis (61 cases) it was common to find that 
the lupus had healed. At the Finsen Institute it 
has become a current saying that when pulmon- 
ary tuberculosis is active, the chances of the 
lupus being rapidly cured are enhanced. If the 
lupus patient can avoid death from tuberculosis 
he has a good chance of living to a ripe old age. 
(Jour. of the Amer. Med. Assn., Sept. 9, 1939, 
p. 1048) 


Patient Should Know—The practice of mini- 
mizing to a patient the seriousness of his tuber- 
culous lesion is condemned by Alfred L. Kruger, 
M.D., Jersey City, N. J., in a recent issue of The 
Journal of the American Medical Association. 
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BOOK REVIEWS 


Real Living—Books I and II, Health Workbooks 
for Boys in Junior and Senior High Schools, 
by Ross L. Allen, Dr. P. H. A. S. Barnes & 
Co., New York. 1939. Price if purchased 
through THe N.T.A. $.50 each. 

These workbooks for high school boys are 
well planned to appeal to the interests and ideals 
of boys of high school age. Book I for junior 
high students is centered around personal hy- 
giene. “You Can Do It”! is the stimulating title 
on the first page, and in the text which follows 
the author reminds his reader that “the athletic 
coach can tell the potential athlete what to do; 
the athlete must practice what he is told in 
order to improve his own techniques.” 

Book II is for senior high school boys with 
community hygiene as its central theme. Here 
the responsibility of citizenship is stressed. “As 
we get older, we must and should assume re- 
sponsibility for other people’s health as well 
as our own” is the way the author puts it. 

The content ef these workbooks is presented 
in an informal fashion, very clearly and con- 
cisely and each chapter concludes with a list of 
references, a list of questions on “What You 
Should Know,” “What You Can Do,” and a page 
to make “Notes on What You Have Done.” 
They are well named, “Real Living” and cer- 
tainly most boys who have the opportunity to 
use them will live more healthfully and happily 
as a result.—LS 


Le Spectre de la Tuberculose, by Paul Dufault, 
M.D. Published by Bernard Valiquette, 
Montreal, 1939, 170 pages. Price if pur- 
chased through THE BULLETIN of the N.T.A., 
$1.25. 

The French-speaking people of Canada, sep- 
arated by a language barrier from much of the 
informal education carried on by newspapers, 
magazines and the radio have been slow to par- 
ticipate in the benefits of the advances in public 
health during recent years. Diseases, like tu- 
berculosis, which depend for control upon lay 
knowledge and cooperation, fail to show the 
downward trend in the predominantly French 
province of Quebec while in the other provinces 
the situation is more nearly that enjoyed by the 
United States. 

This book, in the language of the people, is 
the story of tuberculosis written as if a doctor 
were speaking to friends or patients. The style 
is somewhat more dramatic than that employed 
by Brown and Heise in their book, The Lungs 
which is the most nearly comparable work in 
English, but it should be remembered that the 
people whom Dr. Dufault is trying to reach are 
not those who are accustomed to books as a 
source of knowledge. “There is need for the 


story of health to be told in the language and 
terms of the people whom it is designed to 
help.” 

Dr. Dufault is admirably equipped for the 
task he has set himself—that of bringing to the 
French-Canadian the knowledge that he should 
have of tuberculosis. He is a native of Quebec, 
a physician trained in tuberculosis and a teacher 
by temperament. He tells the history, the cause, 
the symptoms, methods for diagnosis and control, 
and treatment, using diagrams, drawings and 
case-histories to illustrate the points he is dis- 
cussing. 

M. Jean Gregoire, the Under-Secretary of 
Health for the Province of Quebec, in the intro- 
duction recommends this volume to all suffering 
from tuberculosis. His recommendation might 
well be extended to include health officers, 
teachers and all others concerned with the health 
of the French-speaking people of the United 
States and Canada. An index and Table of 
Contents are lacking—EFJ 


Tuberculosis and Social Conditions in England, 
with Special Reference to Young Adults, 
by P. D’Arcy Hart and G. Payling Wright. 
Published by the National Association for 
the Prevention of Tuberculosis, London, 
England, 1939. 165 pp. Price if purchased 
through THE BULLETIN, 75c. 

In considering the topic indicated, the authors 
narrowed it to the various features responsible 
for the retardation in decline of tuberculosis 
mortality among young adults and more par- 
ticularly among young women. Recognizing the 
complexity of the problem, the authors agree 
that any hypothesis as to the reasons for the lag 
in the tuberculosis death rate among young 
people must take into account the following facts: 

(a) The retardation has affected young wo- 
men more than young men. 

(b) It began about 1901 to 1905 for young 
women and about 1913 for young men and has 
shown signs of “coming to an end” since 1933. 

(c) It has affected all parts of the country 
but in varying degrees. The urban areas have 
been more seriously affected than the rural 
districts. 

(d) The county boroughs (largely rural) that 
have been most affected have been those showing 
the worst housing conditions. This stands out 
even after allowance has been made for migra- 
tion from the country to the city and vice versa. 

To account for these facts, the authors sug- 
gest, among others, the following reasons: 

(1) During the latter part of the nineteenth 
century the steady rate of improvement in the 
average standard of living was sufficient to per- 
mit the steady decline in phthisis mortality in 
every age-group of both sexes in the country 
as a whole, in spite of the high sub-standard 
housing incidences in many urban areas. 
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(2) About 1900 a rather sharp check took 
place in the improvement in the standard of 
living, and subsequently its advance occurred 
at a distinctly slower rate. This retardation in 
the rise in the standard of living was accom- 
panied by a set-back, which continued until 
after the war, to the improvement in the housing 
conditions of the country as a whole. 

(3) The evidence here presented is against 
the hypothesis that the retardation in phthisis 
mortality decline among young adults has been 
due to decreased tuberculization in childhood 
with resulting reduced immunity in adolescence. 

(4) During the war period, 1914-18, the sharp 
deterioration of the standard of living, with the 
acute food shortage, the increased overcrowding 
and the increased industrialization, was sufficient 
to convert the retardation in the decline in 
phthisis mortality among young women into an 
actual gross but temporary rise. This rise was 
shared by other female age-groups, though the 
elderly and the very young were only slightly 
affected. 

(7) The possible ending, about 1933, of the 
retardation in the decline in phthisis mortality 
for young adults may possibly be attributed to 
an acceleration in the building of new houses, 
with its effect upon overcrowding. However, the 
short period involved, and the absence of any 
direct data upon housing conditions during an 
intercensal period, make any such explanation 
at present conjectural. 

American students of the socia! significance 
of tuberculosis will find this book interesting 
even though it is a somewhat complicated 
statistical analysis.—PPJ 


Budgeting the Low Income. Community Health 
Association, 137 Mulberry Street, Boston, 
Mass. 64 pp. Price if ,»«chased through 
Tue N.T.A. BuLietin, 40c 

This is the third edition of the Budget Council 

epor. sponsored by the Boston Council of 
Socia! Agencies. Completely revised it is a valu- 
able guide in making low incomes cover the 
minimum essentials of healthful living. Food, 
shelter, clothing and personal upkeep, fuel and 
light, household equipment and supplies, church, 
education and recreation, health, and insurance 
are discussed briefly by specialists with practical 
experience in these fields and cost lists are 
included. The report is attractively printed and 
illustrated —LS 


NEWS REEL 


Mrs. Emily W. Browne has been appointed to 
the position of health education secretary on the 
staff of the Morris County Tuberculosis Asso- 
ciation, Morristown, N. J. 

@ 

John P. McDonnell has been made acting sec- 

retary of the Fresno County Tuberculosis Asso- 
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ciation in California. Mr. McDonnell joined the 
junior staff of the N.T.A. last winter. 


Dr. Max Pinner, associate editor of The 
American Review of Tuberculosis, has been 
named to the faculty of the School of Medicine 
of Columbia University as clinical professor of 
medicine. 

Rolla S. Knapp of Easton, Pa., former presi- 
dent of the Pennsylvania Tuberculosis Society 
died recently in a Philadelphia hospital. Mr. 
Knapp at the time of his death was president 
of the Tuberculosis and Health Society of Eastern 
Northampton County, Pa. 


Bernard D. Daitz, former junior staff member 
of the N.T.A., has accepted a position as field 
consultant with the New Jersey Tuberculosis 


League. 


W. F. Higby, executive secretary of the Cali- 
fornia Tuberculosis Association, is the new sec- 
retary of the Western Branch of the A.P.H.A. 
Dr. William P. Shepard, who has held the 
secretaryship up to this time, is the new presi- 
dent elect of the Western Branch. 


John Boylan has been named secretary of 
the Nevada Tuberculosis Association with head- 


quarters at Reno. 


Mrs. Gladys A. Alexander, formerly acting ex- 
ecutive secretry of the New Mexico Tuberculosis 
Association, has been named permanent secretary. 


Mrs. Florens»@Randolph Burgess, for many 
years assistai. to the superintendent of the Gay- 
lord Farm Sanatorium at Wallingford, Conn., 
died on October 8 at the age of 72. 


Dr. Fred E. Trotter, Commissioner of Public 
Health, Territory of Hawaii, died in Honolulu 
last Summer. He had been Commissioner of 
Health for about 20 years and previously had 
been connected with the U. S. Public Health 


Service. 


Thomas O. Frazier, Director of Health Edu- 
cation, Board of Health, Territory of Hawaii, 
is studying this year at the Yale School of 
Public Health. 

Dr. Einar Rietz, Medical Officer of Health, 
Stockholm, Sweden, recently visited the N.T.A. 
offices. Dr. Rietz visited several health centers 
and talked with public health officials through- 
out the East during his three-weeks’ stay in 
this country. 
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